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Hail and farewell 


Reporting 



CAPT D. D. Palaer, MSC, USN 

At the impressive change of command 
ceremony on 30 September, CAPT David D. 
Palmer, MSC, USN, assumed command of 
Naval Hospital Orlando. Prior to report¬ 
ing to Orlando, CAPT Palmer was assigned 
as the Deputy Command/Chief of Staff of 
the Naval Medical Command, Southwest 
Region. CAPT Palmer has 36 years of 
Naval Service, serving the first eight 
years as a Hospital Corpsman. His com¬ 
missioned service includes assignments 
Navy-wide from duty with the Marines 3rd 
Force Services Regiment in Vietnam, 
several key positions at the Bureau of 
Medicine of Surgery, and ultimately, 
assignments to the newly formed regional 
Medical Commands. He holds the Meritori¬ 
ous Service Medal (three awards), the 
Navy Commendation Medal, the Meritorious 
Unit Commendation, the National Defense 
Service Medal, the Vietnam Service Medal, 
and the Vietnam Cross of Gallantry with 
Palms. CAPT Palmer and his wife, 
Patricia, reside in Fern Park. 


Retiring 



CAPT R. E. Erwin, MSC, USN 

The colorful ceremony on 30 Septem¬ 
ber was a dual ceremony — a Change of 
Command for Naval Hospital Orlando, and a 
Retirement Ceremony for CAPT R. E. Erwin, 
MSC, USN, who concluded over 35 years of 
Naval Service. CAPT Erwin assumed com¬ 
mand of this Naval Hospital on 30 Sep¬ 
tember 1984 and, during his tenure, his 
steadfast leadership impacted on this 
command enhancing our ability to fulfill 
the command motto: "Quality Care for 
Quality People." Through his planning 
and resourcefulness, he developed and 
implemented a wide range of programs and 
projects which directly expanded the 
hospital 1 s capabilities. 

The staff of Naval Hospital Orlando 
bids farewell to Mrs. Erwin, who has 
contributed so much to our programs, and 
to CAPT Erwin, an outstanding Commanding 
Officer, an outstanding Naval officer, an 
outstanding friend, and an outstanding 
shipmate! 
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Library Currents 


Rosh Hashanah and Yom Kippur 


1 


You needn’t be lost in the Medical 
Library ... helping the library user to 
find information and to effectively use 
the library resources are two of the most 
important services provided by Nancy 
Hanson, our Medical Librarian. Informa¬ 
tion resources include books, journals, 
and audiovisuals. A current card catalog 
is available to aid in finding books 
which address specific subject areas. 
Indexes such as Cumulated Index Medicus, 
Hospital Literature, and Cumulative Index 
to Nursing and Allied Health Literature 
access the journal literature. Audio¬ 
visual equipment and software may be 
scheduled for teaching and skill develop¬ 
ment . 


The Medical Library is open from 0730 
to 1600, Monday through Friday. If you 
would like any information, call Nancy at 
X4959. 

New books: 


Ackerman and del Kegato’s Cancer, 6th ed. 
1985. 

Anthony. Textbook of Anatomy and Physi¬ 
ology , 11th ed. 1983. 

Caroline. Emergency Care in the Streets, 
2nd ed. 1983. 

Conover. Understanding Electrocardio¬ 
graphy . Arrhythmias and the 12-Lead 
ECG. 4th ed. 1984. 

Fischbach. A Manual of Laboratory Diag¬ 
nostic Tests . 2nd ed. 1984. 

Gahart. Intravenous Medications . 1985. 
Goldberger. Treatment of Cardiac Emer¬ 
gencies * 4th ed. 1985. 

Hansten. Drug Interactions. 5th ed. 

1985. 

Hurst. The Heart . 6th ed. 1986 
Keats. An Atlas of Normal Roentgen 

Variants That May Simulate Disease . 
3rd ed. 1984. 

Manual of Clinical Immunology. 3rd ed. 

1986. 

Minor. Patient Care Skills,. 1984 
Oxford Textbook of Public Health . 1985. 
Principles of Surgery . 4th ed. 1984. 
Widman. Clinical Interpretation of Lab¬ 
oratory Tests . 9th ed. 1983. 
William's Obstetrics. 17th ed. 1985. 


Rosh Hashanah begins a ten day 
period of repentence and prayer for those 
of the Jewish faith, ending with Yom 
Kippur on 13 October. Rosh Hashanah 
marks the anniversary of the birthday of 
the world. It's the day people are 
judged for their actions during the past 
year. Customs and observances during 
this period, include attending the Syna¬ 
gogue to reaffirm faith, examine past 
deeds, and pray for f oregiveness. The 
blowing of the Shofar (ram's horn) marks 
especially important occasions. It re¬ 
minds the people of their responsibility 
to God, and calls them to repent. It 
recalls Abraham's willingess to sacrifice 
his son when asked and God's acceptance 
of a ram instead. Yom Kippur is the 
holiest day in the Jewish calendar and it 
is spent in prayer, meditation, and 
fasting in order to start the new year 
with a clear conscience. Kol Nidre (all 
vows), is the service held before sundown 
on Yom Kippur Eve. Each person reaffirms 
his or her promises to God and to self 
for the coming year and prays to be 
excused from vows to God that cannot be 
kept. During Yom Kippur, the Jewish 
people ask forgiveness of each other and 
give forgiveness, believing that God's 
forgiveness depends on people being 
charitable toward each other. In a world 
constantly in turmoil, these celebrations 
continue to strengthen the enduring faith 
of the Jewish people. Shalom! 


American Red Cross 

Volunteer hours 

for August - 
1,522 
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Frockings and promotions 



On 16 September, the new Lieutenants were 
frocked. On the left, Chaplain Patrick Apple- 
get wears his new insignia. On the right, LT 
Mark Taylor, Head, Physical Therapy, gets his 
new insignia from his wife, Anna. 



CDR Terry Rittmeyer, MSC, Head Phar¬ 
macy Department, did the honors for LT 
James Fox, MSC, USNR, on 22 September. 



£ 




CAPT Erwin added the new insignia 
on the collar of LT Robert Se-als, CEC, 
lead, Facility Management Department, on 
26 September. 


LT Robert S. Wright, MSC, Supply 
Officer, had his father, George, add 
the new insignia. 


LTJG Ikyll Ponder, 
NC, received her new in¬ 
signia from LT David 
Paad, NC, USN. 


Thomas J. Hawkins' promotion f,rom 
CW04 to LTJG, MSC, was a family affair 
on 18 Sepember. With he and his wife, 
Cathy, are Heather (in front), T.J., 
and on the right, Carrie. 


LTJG Denise Reczek, NC, received 
her new insignia and congratulations 
from LCDR Isaac Terrell, NC, on 24 Sep¬ 
tember. 


LTJG Loretta Mauro, NC, was as¬ 
sisted by LCDR Diane Rusnak, NC. 
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Arriving: CAPT Graves 


CAPT Graves 
guest speaker 


PROGRAM 


Arrival of Official Party and Distinguished Guests 
Parading of the Colors 


National Anthem 
Navy Band Orlando 


Piping Ceremony 


Arriving: CAPT Palmer 


\ Change of Command - 30 September 1986 and 


Arriving: CAPT Erwin 


Invocation 

Lieutenant Junior Grade Patrick Appleget, CHC, USNR 

Introduction of Guest Speaker 
Captain Joseph L Graves, MSC, USN 
Commander, Naval Medical Command, Southeast Region 

Remarks 

Captain Joseph L Graves, MSC, USN 

Remarks and Reading of Detachment Orders 
Captain Richard E. Erwin, MSC, USN 
Commanding Officer Relieved 


Reading of Orders to Command and Remarks 
Captain David D. Palmer, MSC, USN 
Commanding Officer, Relieving 

Retirement Presentations for 
Captain Richard E. Erwin, MSC, USN 

Benediction 

Commander John E. Kemper, CHC, USN 
Retiring of the Colors 


March on the Colors 


CAPT Erwin's Retirement 



CAPT Erwin reads 
orders 



CAPT Palmer reads 
orders 


Legion of Merit 



n l relieve you, sir!" 
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State Flags 



Family, friends and shipmates 



RADM J. W. Koenig, USN, Commander, 
Naval Training Center, in the re¬ 
ceiving line. 


Navy Band Orlando 



CAPT and Mrs. Erwin step ^ 
through the sideboys 



Mrs. Erwin 



Official cutting of the cake 


CAPT Erwin receives 
his 30-year pin 


Admiring the shadowbox 
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Staff Journal 


HM1 David M. Orenze, USN, Laboratory 
Department, was reenlisted on 17 Septem¬ 
ber by CDR M. L. Pratt, MSC, USN, Labora¬ 
tory Officer* 

Awards presentations on 18 September 


HM1 Evangelina A. Gomez, USN, Branch 
Medical Clinic, NTC, was reenlisted on 
9 September by CDR Rosalia Dy, MC, USN. 


by (left to right): 
years), Elizabeth 
Sarah Kunerth (20 
Lampman (10 years). 


Gwendolyn Bigham (20 
Courtney (20 years), 
years), and Juanita 


On 19 September, there was a dual 
reenlistment ceremony in the Commanding 
Officer’s office. HM3 Steven J. Carter, 
USN, Urology Department, was reenlisted 
by CAPT Erwin. 


Letters of Appreciation from the 
Naval Biodynamics Laboratory, New 
Orleans, were presented to: LCDR R. J. 
Carroll, MSC, USN, HMCS Robert Hrdlicka, 
USN, HM2 William Healy, USN, and Janet 
Cuccia. These staff members were lauded 
for their efforts in assisting a team 
from the Laboratory during their 
presentations to recruits. 





VITAL SIGNS 

1 October 1986 Page 


The Navy Commendation Medal was pre¬ 
sented to LCDR Kristine E. Minnick, NC, 
USN, for her meritorious service as Head, 
Staff Education and Training Department. 


First Good Conduct Medal was pre¬ 
sented to HM3 Neal R. Tomaszewski, USN, 
Orthopedic Department. 


Second Good Conduct Award for HM2 
William E. Healy, USN, Branch Medical 
Clinic, NTC. 


LT Mans G. Ramsey, MC, USNR, re¬ 
ceived a Letter of Commendation from CAPT 
Erwin for her professional performance as 
Director for the Clinical Screener 
Course. 


HN Jody Shell, USN, Outpatient Ad¬ 
ministration Division, received a Letter 
of Appreciation as he transferred to the 
Naval Medical Clinic, Norfolk. 


CW04 Christopher Chrisohon, PA, USN, 
Acute Care Clinic, received a Letter of 
Appreciation from the Commanding Officer 
of Naval Hospital, Beaufort, for his 
loyal and dedicated service. 
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Staff Journal (Continued) 



HM1 Lance Graham, USN, Branch Medi¬ 
cal Clinic, NTC, received a Letter of 
Commendation for his part in the over¬ 
whelming success of the Navy Relief Fund 
Drive. 



HMC James L. Nealy, USN, Branch Med¬ 
ical Clinic, NTC, received a Letter of 
Commendation from the Commander Battle 
Force Sixth Fleet for his meritorious 
achievement while serving as the Senior 
Medical Department Representative onboard 
USS GARCIA (FF-1040). 



On 18 September, the Chief Petty 
Officers' Association held a luncheon for 
CAPT Erwin. The high point of the lun¬ 
cheon was the appointment of CAPT Erwin 
as an Honorary Chief Petty Officer. HMCM 
Lee McColligan, USN, Command Master 
Chief, congratulates CAPT Erwin on his 
receiving "the hat" and his Appointment 
Certificate. 



0 


A special surprise was in store tor 
CAPT S. R. Sewell, MC, USN, our Executive 
Officer, on the 18th, when CAPT Erwin 
called him up, front and center, and he 
received an Honorary Appointment as 
Ensign, Medical Service Corps. CAPT Er¬ 
win supervises as Mrs. Sewell replaces 
the eagle with a single gold bar and the 
MC insignia with that of the MSC. The 
Appointment was signed by RADM Lewis E. 
Angelo, MSC, USN, Director of the Navy 
Medical Service Corps. 

Two new Chief Petty Officers 



On 16 September, CAPT Erwin frocked 
two new Chief Petty Officers. Pinning on 
the new insignia for HMC David Orenze, 
Laboratory Department, was HMC Joseph 
Johnson and Mrs. Orenze. 



Assisting HMC Bruce Jenkins, Nuclear 
Power School Medical Records, were CAPT 
Erwin and LT Garry Higgins, MSC, USN. 
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On 9 September, Joyce Kuykendall, 
Ophthalmology Department, received an 
Outstanding Performance Award from CDR 
Harold A. Sloas, MC, USN, Department 
Head. 



X ^ it 


On 11 September, Delores Thompson, 
JB-GYN Department, received her 20 year 
pin. Doing the honors was LCDR William 
Seifert, MC, USNR, Department Head. 



On 5 September, a ceremony was held 
to honor the recent Emergency Medical 
Technician graduating’ class. The new 
EMT's, left to right, front row: HN John 
McGlorthan, HN Scott LaFrance. Second 
row: HM2 Bonnie Shackelford, HN Gene 
Garland, HM3 Charles Fountain, and HN 
Laura Powell. Third row: HN Gary 
Melchin, HN Everett Dula, HM3 Kenneth 
Lee, and HA Edwin Mateo. Not pictured: 
HN James Vandergrift, HM3 Michael Russo, 
HN Twyla Locklear, HN Mark Lahayne, and 
HM2 Edmar Gamboa. 



LT R. S. Wright, MSC, Supply Officer, 
received a Letter of Commendation from 
CAPT Erwin 26 September as he transferred 
to NavMedCom. 



With the promotion of ENS Reczek to 
LTJG on 24 September, the Bull Ensign in¬ 
signia and responsibilities passed to ENS 
Lisa Trembath, NC, USNR. 



Elizabeth Kelly, Fiscal Department, 
received an Outstanding Performance Award 
from CAPT Erwin in August. 



HM2 Kevin Kroncke and HM1 Wayne Ky- 
sor presented CAPT Erwin the First Place 
Softball Trophy, Naval Hospital Orlando 
won in the NTC, Summer Games. 
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On Thursday, 25 September, under a 
hot, Florida sun, Naval Hospital Orlando 
bid farewell to CAPT Robert S. Gold, MC, 
USN, Director for Surgical Services, as 
he retired from the U. S. Navy. CAPT 
Gold reported to Naval Hospital Orlando 
for duty in 1979 and has been an active 
leader and contributor to the functioning 
of this hospital. His cheerful personal¬ 
ity, dedication, and enthusiasm were ex¬ 
tremely contagious to all those with whom 
he came in contact. The operating room 
suite, the clinics, the head shed, the 
hallways, and all the spaces, will all be 
empty and silent without this vibrant, 
talented, caring, physician and surgeon. 
There are no words to adequately say how 
much the staff and the patients of Naval 
Hospital Orlando will miss him. 


Guest speaker: RADM J. A. Zimble 
MC, USN, Office of the Assistant 
Secretary of Defense for Health 
Affairs. 


Summing up a Naval 
career. 


One ot the many presen 
tations by CAPT Erwin 


CAPT Gold and his wife, Judy 
step through the sideboys. 


Family, friends, and shipmates. 



A surprise for Mrs. Gold 
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LAB 

LINE 


LCDR A. H. Ronquillo, MC, USNR 


T NURSING 

SERVICES 



LT Barbara Kalinowskl, NC, USNR 


Giant blood bags 

Don't worry about it if the next 
unit of blood you get from the blood bank 
is in an extra large plastic bag. We are 
not drawing large units for large 
patients or taking any more blood than 
usual from the donors. 



HM2 Ramon Espeleta holds the regular 
bag in his right hand and one of the new, 
larger bags in his left. 

These large bags are being used in 
the frozen blood research conducted at 
the Naval Blood Research Laboratory in 
Boston. They have developed a new method 
of adding the chemicals which protect 
blood cells during frozen storage. The 
system allows one to actually freeze the 
blood in the same bag that it was 
collected. This saves the expense of 
transferring the blood to separate 
freezing bags and reduces the required 
freezer storage space. All Naval 
Hospitals in the U.S., large enough to 
have blood donor collection capability, 
have been drawing blood in these large 
bags and shipping it to Boston for 
freezing. From there it is being placed 
in large freezers aboard the LHA's 
(Marine amphibious assault ships), and 
soon will be deployed in frozen blood 
depots strategically located throughout 
Europe. It appears that the future of 
transfusion therapy for resuscitation and 


Back to basics 

Yes ... back to basics for effective 
infection control! With National Infec¬ 
tion Control Week right around the cor¬ 
ner, 19 - 25 October 1986, it is a good 
time to take a look at infection within a 
hospital, or nosocomial infection, and 
how we can control its spread. Infection 
can be caused by several agents includ¬ 
ing: bacteria, viruses, protozoans, and 
fungi. Man is the reservoir of diseases 
that are more dangerous to humans than to 
other species. Among the modes of trans¬ 
mission of infection are: (1) contact 
route; (2) vehicle route, i.e. drugs, 
water, blood; (3) airborne route. 

Patients in the hospital act as very 
susceptible hosts for infection. Some of 
the factors which make them susceptible 
include: increased age, absent immuno¬ 
globulins, presence of underlying 
disease, steroids, radiation, anti¬ 
biotics, poor nutritional status, and 
general physical status. 

There are many variables pertaining 
to the transmission of infection that we 
cannot control. But, we can control one 
of the most probable modes of transmis¬ 
sion, transmission by contact. It seems 
almost too simple to remember. However, 
proper handwashing must be foremost in 
everyone's minds to be effective in pre¬ 
venting the spread of infectious disease. 
Let's take this week to reflect and pro¬ 
ject the infection control practices we 
use to help our patients throughout the 
entire year. 


battle field care will be centered around 
the use of frozen blood. At present, the 
FDA only licenses frozen blood for three 
years of storage. The Navy has submitted 
research data and application requests to 
have the dating extended to 20 years. 
The data clearly demonstrates that units 
which have been stored for 20 years have 
completely normal functioning cells when 
thawed and prepared for transfusion. 
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CHAPLAIN'S 
\ COMMENTS 

LT Patrick R. Appleget, CHC, USNR 


CAREER COUNSELOR’S 


CORNER 


HM2 Deann Farr, USN 



SCAMP goal setting 


Guard III 


I once heard someone say that this 
year's goal was not to set any goals* I 
can sympathize with those people who are 
so busy putting out fires that they feel 
that there is little time for goals. 
However, most people put their goals out 
of reach or maybe they don't really want 
to reach them anyway; let's take a dif¬ 
ferent approach. Pick out two things you 
most want to accomplish this year and 
write a goal statement (to yourself) for 
each. A goal statement should be specif¬ 
ic, concrete, attainable (in a reasonable 
period of time), measurable and £ratica- 
ble (SCAMP). Goals such as "I want to be 
a better person" or "I will ace that 
exam" do not fit the SCAMP system. We 
often try to set our goals too high and 
set ourselves up for failure. We also are 
setting ourselves up for failure when the 
goal is unclear or unmeasurable. For 
example, the goal to be a better person 
is unclear but a goal of saying "thank 
you" more often is better and it can be 
measured. Be prepared for obstacles in 
your goals. The very fact that you have 
not been able to reach your goal in the 
past is a big obstacle and so is your 
motivation. However, if your goal set¬ 
ting uses the system, the goal is prac¬ 
tical and attainable despite the obsta¬ 
cles. That means that the goal becomes 
part of your way of doing things. 

Success using the SCAMP system 
builds on itself. Success with measur¬ 
able and practical things that will help 
you to see yourself as a successful per¬ 
son . 


Watch the POD for workshops in stress 
management and in listening skills. 

****** 

A Christian Bible Study film or video 
is shown Monday and Thursday, 1100 - 1130 
in the Meditation Chapel. Bring your 
lunch and a shipmate. 


Recently, it has come to my atten¬ 
tion that there are many misconceptions 
surrounding GUARD III assignments. I 
would like to break through the myths and 
give you some facts regarding this reen¬ 
listment incentive. Traditionally, GUARD 
III assignments have been a major reen¬ 
listment incentive among HM's, especially 
first termers. The GUARD III means Guar¬ 
anteed Assignment Retention Detailing 
Program and provides two guaranteed as¬ 
signments within a 25-year career time 
frame in return for a four, five, or six- 
year reenlistment. The first guarantee 
must be used at the time of the member's 
first reenlistment. This is a "use it or 
lose it" situation. Subsequent guarantees 
are for those personnel in their second 
or subsequent reenlistment. In order to 
negotiate GUARD III orders, the member 
must be eligible in all respects to 
accept those orders. For example, if the 
member is coming off shore duty and is 
eligible for sea duty, he must rotate to 
sea duty — GUARD III does not change 
your normal sea/shore rotation. GUARD 
III orders cannot be used to "create a 


billet" for the member. GUARD III may 
only be used for valid billet require¬ 
ments. If you want to GUARD for overseas 
orders, and cannot pass the overseas 
screening requirements, then you are con¬ 
sidered to be ineligible for that duty 
station. GUARD III cannot be used for 
HM/DT "C" Schools. If you are eligible 
for a GUARD III assignment, make your as¬ 
signment wisely, and seek the help of 
your Senior Enlisted Advisor, Command 
Career Counselor, and Detailer to 
determine your options prior to making 
your decision. Your guarantee may be for 
certain types of duty, homeport for sea 
duty or geographical location for shore 


duty. Remember 
progression and 


to consider career 
advancement opportunity 


when making your decision. 
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News notes 

CWRA is having an Octoberfest on 29 
October from 1100 to 1300 on the grounds 
in front of the hospital. Tickets will 
be $2.00 for military and civilians. The 
menu will be: Knockwurst, cheddarwurst, 
sauerkraut, german potato salad, german 
chocolate cake, rolls, butter, and ice 
tea. Music will be provided by Navy Band 
Orlando. Tickets will be available from: 
Nancy Livingston, Dental Clinic, X4237; 
Joyce Lockwood, X4971; Judy Brooke, 
X4963; and Peggy Heacock, X4269. 






- 1 



On behalf of the CWRA, Tom Van tils 
presented a Letter of Appreciation to 
CAPT Erwin on 29 September for his out¬ 
standing support of CWRA during his tour. 

Interested in beginning/continuing 
your education? If there is sufficient 
interest, lunch time college courses will 
be offered on-site by Valencia Community 
College at a cost of $21.25 per semester 
hour. Participation would be at your own 
expense and on your own time. If 
interested, clip out the coupon below, 
listing, in priority order, the courses 
you would be most interested in, and 
return this form to NTSC Code 0721, by 24 
October. 


N - J.- N - 1M- T 


HM1 Jacqueline Davies, USN 


Marijuana 


We're dealing with a new substance, 
with new potency, new dangers .... A New 
Ball Game! Today*s substance abuse 
problems caused by marijuana, ^reflect a 
completely changed situation than we had 
only a few years ago! Previous average 
samples of marijuana contained only 0.4 
percent of THC (Tetrahyrocannabinol), the 
active element in the drug which makes 
marijuana do what it does. Street 
samples today now contain an average 4.0 
percent of THC — that's really a 
jump. This means that smoking one 
marijuana cigarette today is chemically 
equivalent of smoking ten of the kind 
that were around in 1975 — a dizzying 
thought. Some of the marijuana being 
peddled today is even stronger ... with 
as much as 7.0 percent of THC .... that 
is the equivalent of seventeen of the old 
marijuana cigarettes in one's mouth at 
the same time ! You have got to be aware 
that the stuff on the market now is a 
strong chemical that can cause 
"f reakouts" and it is not the 
"uncoolness" of someone who cannot handle 
drugs. It doesn't matter if one is as 
cool as "ice;" a THC level approaching 
7.0 percent might get to you, producing 
the well-known "Acute Panic Reaction," or 
nausea, or tremors, or fainting. The 
American Medical Association warns us, 
"Frequent use of marijuana over long 
periods can lead to serious problems in 
the brain, circulatory system, heart, 
lungs, and nervous system. That's a lot 
of systems to worry about. So, with the 
higher levels of THC, the marijuana 
situation Ij> a whole new ball game .... 
don't strike out! 


ACTIVITY 


PHONE 


I am interested in the following courses: 


1 . 


2 . 


3. 
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Straight Talk 


CAPT D. D. Palmer 


Hello ... 


f{ Command Master Chief's Cl 

] "Doc" - 9 - Line S 

y HMCM L. McColllgan, USN J 

>n ^ All i> 


“Burn-out" or “cop out 


As I said at the Change of Command 
Ceremony on Tuesday, 30 September, 1 am 
one of the most fortunate Medical De¬ 
partment officers on active duty today. 
To be given the privilege to command one 
of the best Naval hospitals in the world 
is indeed an honor.. The reputation of 
this hospital is outstanding, and each of 
you can take pride in that fact. 

A change of command always creates a 
certain amount of apprehension among the 
staff. Rumors start and they can grow to 
immense proportions. There is no better 
time than now for some "straight talk." 
The first thing I want you to know is 
that I am a firm believer in the philoso¬ 
phy, "If it ain’t broke, don't fix it!" 
Poor English, but a very wise thought. 
This does not mean everything will always 
be the same. Fine tuning, new programs, 
staff changes, and new policy from higher 
authority always require change. I will 
also find the need to modify current 
procedures or implement new programs from 
time to time. We all know the only al¬ 
ternative to change is stagnation. But, 
I can assure you that before I do a 
change, it will be thoroughly discussed 
at all management levels and their 
thoughts and ideas will be fully con¬ 
sidered. 


Recently in requesting someone to do 
something, I heard "Come on, Master 
Chief, I'm burned out." The term "Burn¬ 
out" is relatively new — space age 
terminology or philosophy, I'm not sure 
which. In almost every newspaper or 
magazine we read today, we can find an 
article on "Burn-out." The term "Burn¬ 
out" probably was invented on Madison 
Avenue and has really become a metaphor 
for "I give up." 

It's an easy way to say, "I surren¬ 
der" and, unfortunately, a socially 
acceptable word for laziness, fatigue, 
change-of-heart, depression or simply 
another rationalization for throwing in 
the sponge. 

In short, "Burn-out" is really a 
"cop-out," a deception - shorthand to 
cloak an unpleasant situation that we 
perceive as a threat to our ego — it 
provides a socially acceptable verbal 
"bow out" without a need to explain. 

There is one other distinct char¬ 
acteristic of "Burn-out" — it occurs 
only to us; only we catch it. Others 
come down with something worse — "Not 
carrying their share of the load." 


In future columns, I will discuss in 
more detail policy issues, priorities, 
and ray expectations. For now, I just 
want you to know I am committed to 
readiness and fleet support, service to 
all local commands, and the well-being 
and needs of our patients. In my 
dealings with the staff, I believe in 
fairness and equity .(no double stan¬ 
dards), and the chain of command. And 
lastly, from my staff, I expect compe¬ 
tence and professionalism. 

I look forward to meeting and get¬ 
ting to know each of you in the near 
future. 


DO IT YOUR WAY 
THE AMERICAN WAY 




